MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA 3 -
‘ "- STATE FILE NUMBER
Registration District No. . _______{ 3 / istrar’s No.

DO NOT WRITE a
P AL AL AMENDED F‘I‘EED’EE“ 1 m n5

7_.anur,- Registration Digrrict Neo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

s COUNTY Stone o STAYE M7 4 aniind b COUNTY Ston o sdminsion)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oW (ass Tounship 50 yeans o (lever, Route #/ Yo O Nog)

€. FULL NAME QF (¥ NQT in howpitel, give location Insida Limits d. STREET If cuttide, give locati
HOSeTAL OF "] ) ADDRESS (If cutiide, give locstion) Reslde on Farm

INSTITUTION Home Yes[J Nolg 7 Mides 5{ Of Cieve/z YerE) No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{(Type or print)

OF
Bertha e ( DEATH en [
5, SEX 6. COLOR OR RACE 7. Marriad K1  Never Marrisd [J [8. DATE OF BIRTH | 9. AGE {lost birthday) |IF UNDER 1 YEAR
1 W‘] . Widowed [ Divercad [ ?/5//897 66 MomhlJ Days Heurs | Min.
2 i fe

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during t of workiggJife, even if ratired)

VS 300
Rev. 4/59

DATE AMENDED

oua —— G 494&
13a. FATHER'S NAME ? 13b. MOTHER'S MAIDEN NAME - 15, NAME OF HUSBAND OR WIFE

@u .S'ma%‘mzs o Lorne Qda. Gidmone
5. WAS DECEASED ER IN U.5. ARMED FORCES? 5 1A SECUI“H NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi

o g M. Oda Gidmone, Route #1, (leven Mo,
18. CAUSE OF DEATH (Enter anly one cause per |ine INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) L rf’ }\ x’ . ONSET AND DEATH
IMMEDIATE CAUSE (a} C FRevd Y, ! TR FOS S 2 Aéu/n-

Conditions, 1T any, DUE TO [b) @.ﬂ Y-/ é Yot / a '1"—”‘.(7 4S5 ¢ /.1’ i/ 3 D 20 rS
which gave rise 10 T 1 v 7

above cause (al,

stating thes under-

tying cavse lest. OUE TQ (c)

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relered 10 3he rerminal PART 1) If decossed wm temale was
digease condidion given in PART | (a) there a pregnancy in last 90 deys.

r[:] Yes ] O Ne I O uUnknewn
19. WAS AUTOPSY 20a. ACCIDENT . . njury in PARY t or PART 11 of item 18.)
PERFORMED? m} O
YES[OJ NOO
20c. TIME OF Howr Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY le.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceassd from \5 — l H '—/00 n_'éa__Mmd last saw h:m alive on /a Q-3

(s m on the date stated sbove, and to the best of my knowledge, from the causes atered.

a i
22b. AD| % 22:. DATE SIGNED
: ; /2 +6-63 .

4
23a. BURIAL, . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (5tate)

REMOVAL (5 i - .
Aond e ( em%g Stone (i om,% Migsourdi
24. FUNERAL D1 “ ADD) 25. ATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 iURE_

{Licanted Embaimer's Staternant on Reverss Side)
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MEDICAL CERTIFICATION

-

USE BLACK INK

OR
TYPEWRITER RIBBON

Death occurred ot

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %3?0

P. O. Address %ﬂjz % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If Lbi; bc%dy is not embalmed, fact should be so sta}ed above.




